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NAME OF COMMITTEE (In Full)

Physician Hospitals of America Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Rimlawi

Date of Receipt

Mailing Address 221 West Colorado Blvd. Pavil. Il

M M / D D / Y Y Y Y

Suite 925 11 20 2008
City State Zip Code Transaction ID : C5675718
Dallas T 75208 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Advanced Spine and Scoliosis Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Hooman Sedighi MD Date of Receipt
Mailing Address 13213 Glad Acres Dr MEwy /s oro] s IVITYITYTY
11 20 2008
City State Zip Code Transaction ID : C5675723
Farmer's Ranch > 75234-5202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Global Rehab Physician/CEO
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 962.50
) ) "
Full Name (Last, First, Middle Initial)
C. Archana Thota Date of Receipt
Mailing Address 6601 Harris Parkway Ty o0 YTYTYTyY
11 20 2008
City State Zip Code Transaction ID : C5675724
Fort Worth T 76132 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Lone Star Internal Medicine Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 962.50
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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